clinicians experience on a regular basis … as a result of other diets, including the prudent diet' . This is not my experience.
Most who wrote to me reported that they had tried numerous other diets, including the prudent diet, without lasting success and no obvious improvement in their health. The common complaint is that a hypocaloric, low-fat, prudent diet produces continual hunger that cannot be resisted for more than a few months by even the most strong-willed. In contrast, the carbohydrate-restricted diet produces satiation at a substantially lower calorie intake as already shown in 1970. [3] Cases 1 -5 show this. [2] Because calories from carbohydrate or from fat/protein may not act identically in the human body, [4] greater weight loss may be achieved from a high-fat, protein diet than from an isocaloric, high-carbohydrate diet. This is the current focus of a major new study funded by the NuSi Foundation in the US. [5] In addition, those with insulin resistance (which may include most of the obese) have a reduced capacity to metabolise carbohydrate safely [6] and achieve metabolic and other benefits from a lowcarbohydrate diet that they will not achieve from an equicaloric lowfat, high-carbohydrate diet. [7, 8] Thus, the prudent diet is not the equal of the low-carbohydrate diet for those with insulin resistance. This is a key differentiator that cannot blindly be ignored forever.
I would challenge the assertion that I am criticising my colleagues and confusing the public. If anyone has been criticised it is me. [9] I have made reference to a number of properly conducted, randomised, controlled clinical trials (RCTs), the results of which have been published in peer-reviewed journals. As reported, these studies show that the lowcarbohydrate diet is 'at least as effective' as the 1977 prudent diet. Dr Kapp's call for an RCT re-states the key recommendation from my paper. My colleagues and I have spent the last two years preparing and submitting funding proposals for just such RCTs and are currently studying the effects of carbohydrate-restricted diets on metabolism, including liver glucose production during prolonged exercise.
Finally, I continue to be astonished by the patently obvious evidence, visible daily to anyone with a modicum of common sense, that our current nutritional advice is simply not working. Yet, as a profession we meekly refuse to acknowledge the obvious. Instead we continue to apply treatments and interventions that fail miserably to alter the disease trajectories of so many of our sickest patients with type 2 diabetes mellitus, obesity and metabolic syndrome.
Instead, when a small tiny modicum of hope is presented the typical response seems to be to react viscerally by shooting the messenger, as does Dr Kapp. 
Timothy David Noakes

